THE  INSURABILITY  OF  WOMEN 


The  subject  of  the  insurability  of  women  has  long  been  a  fa¬ 
vorite  one  with  insurance  executives.  The  point  of  departure  for 
the  discussion  has  usually  been  the  anomaly  that,  while  women  in 
the  population  at  large  show  in  virtually  every  civilized  country  a 
lower  death  rate  than  men,  women  insured  in  Ordinary  companies 
show  for  most  age  groups  a  reverse  condition;  namely,  a  higher 
mortality  rate  than  men.  On  the  other  hand,  female  annuitants 
just  as  consistently  present  a  lower  rate  than  male  annuitants, 
the  difference  in  their  favor  being  even  more  marked  than  in  the 
population. 

Let  me  present  these  contrasting  conditions  graphically. 
Table  I  and  its  corresponding  chart,  on  page  2,  show  the  mortality 
rates  of  white  males  and  females,  respectively,  in  the  population  at 
large.  The  figures  are  for  1909,  the  last  year  available,  and  cover 
the  registration  area  of  the  United  States,  which  in  that  year  in¬ 
cluded  56  per  cent,  of  the  total  population  of  the  country.  In  every 
age  group,  the  females  present  a  more  favorable  mortality  rate 
than  the  males.  Even  during  the  period  of  active  child-bearing, 
from  twenty  to  thirty-five,  the  balance  is  distinctly  in  their  favor, 
and  from  thirty-five  up  to  sixty-five  the  differences  are  much 
more  marked.  At  the  oldest  ages,  the  rates  for  the  two  sexes 
approximate  more  closely,  but  the  advantage  is  still  with  the 
females. 


table  I 

Comparison  of  Mortality  Ratfs — White:  Malfs  and  Ffmalfs 
Rfgistration  Arfa,  1 909 


Males 

Females 

Ratio 

Male  to  Female 

Age 

— Per  1 ,000  Lives — 

Mortality 

15-19 . 

3.95 

3.37 

117.2 

20-24 . 

.  5.68 

4.59 

123.7 

25-34 . 

.  6.66 

5.54 

120.2 

35-44 . 

.  9.74 

7.65 

127.3 

45-54 . 

.  16.82 

12.32 

136.5 

55-64 . 

.  29.88 

22.86 

130.7 

65-74 . 

.  62.42 

52.26 

119.4 

75  4- . 

.  152.14 

138.65 

109.7 
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Similar  ratios  of  male  to  female  mortality  prevail  in  the 
population  of  England  and  Wales. 

In  contrast  to  this  condition,  Table  II  and  its  chart,  on  page  4, 
show  the  mortality  rates  for  males  and  females  according  to  the 
British  Offices  Life  Table,  1893.  The  table  represents  the  actual 
experience  of  sixty  leading  British  companies  for  the  period  from 
1863  to  1893.  It  is  the  particular  virtue  of  this  table  that  it  is  based 
upon  an  experience  of  lives  and  not  of  policies,  and  furthermore 
that  it  was  constructed  on  the  policy  year  basis,  which  accounts 
for  each  full  year  of  exposure.  You  will  note  that  during  the 
age  period  from  twenty  to  forty  the  rate  for  the  females  is,  at 
every  quinquennium,  higher  than  that  for  the  males.  At  age 
forty-five,  the  rates  for  the  two  sexes  are  virtually  alike,  and  at 
each  succeeding  age  up  to  sixty-five,  the  rate  for  females  becomes 
progressively  lower  than  that  for  males.  In  none  of  the  advanced 
vears,  however,  is  the  difference  in  favor  of  the  females  so  emphatic 
as  was  noted  in  the  population  figures  presented  above. 

TABLE  II 

Comparison  of  Rates  of  Mortality— Males  and  Females 
British  Offices  Life  Table,  1893 


Males 

Females 

Ratio 

Male  to  Female 

Age 

— Per  1,000  Lives — 

Mortality 

20 . 

.  4.04 

5.32 

75.9 

25 . 

.  4.81 

7.01 

68.6 

30 . 

.  5.95 

9.00 

66.  1 

35 . 

.  7.38 

8.93 

82.6 

40 . 

.  9.15 

11.08 

82.6 

45 . . 

.  11.53 

11.18 

103.1 

50 . 

.  15.04 

13.70 

109.8 

55 . 

.  20.45 

17.62 

1 16.  1 

60 . 

.  28.87 

24.49 

117.9 

65 . 

.  41.96 

35.43 

118.4 

70 . 

.  62.07 

56.61 

109.6 

75 . 

.  92.64 

85.98 

107.7 

The  conditions  portrayed  in.  Table  II  have  prevailed  in  vir¬ 
tually  all  companies  doing  an  Ordinary  insurance  business, 
whether  in  Great  Britain  or  on  the  Continent  of  Europe,  in 
Australia  or  in  the  United  States.  The  observations  on  this 
topic  made  in  earlier  insurance  publications  are  practically  the 
same  as  are  found  in  more  recent  reports.  Thus  the  medico- 
actuarial  mortality  investigation  which  has  just  appeared  indi¬ 
cates  that  the  mortality  experience  among  insured  women  in 
the  various  American  companies  contributing  to  this  study  is 
still  fairly  high,  the  rate  of  actual  to  expected  deaths  being  104 
per  cent,  on  the  medico-actuarial  table.  Further  analysis  shows. 
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to  be  sure,  that  there  are  more  or  less  favorable  sub -classes  among 
the  insured  women.  Thus,  spinsters  display  a  much  lower 
mortality  than  married  women.  In  like  manner  the  experience 
with  those  whose  beneficiaries  are  dependent  children  is  more 
favorable  than  with  those  whose  beneficiaries  are  their  husbands. 
But,  taken  as  a  whole,  insured  women  have  been  a  source  of 
considerable  loss  to  the  large  number  of  companies  doing  business 
among  them  on  the  Ordinary  plan.  This  is  a  brief  statement 
of  our  problem. 

The  explanations  offered  by  students  of  the  subject  have 
centered  around  the  following  ideas : 

First,  is  the  difficulty  of  making  a  satisfactory  medical  ex¬ 
amination  of  female  applicants.  The  vital  organs,  such  as  the 
heart  and  lungs,  the  condition  of  which  determines  insurability, 
can  be  examined  thoroughly  in  females  only  with  difficulty.  Few 
medical  examiners,  especially  among  the  younger  ones,  insist  upon 
the  requirement  that  the  chest  be  completely  bared.  As  a  result, 
applicants  with  incipient  tuberculosis  and  slight  heart  murmurs 
escape  the  scrutiny  of  the  examiner^  and  are  passed  as  first 
class  risks.  Added  to  this  are  those  serious  conditions  peculiar 
to  the  female  sex  which  can  be  discovered  only  by  careful  pelvic 
examination.  At  the  present  time  such  examinations  are  rarely 
made. 

Second,  is  a  peculiar  psychic  constitution  of  women  which 
manifests  itself  in  an  intuitive  premonition  of  impending  disease. 
This  has  been  noted  by  many  observers  and  helps  to  account 
for  the  many  cases  of  apparently  good  risks  who,  within  short 
periods  after  examination,  develop  serious  and  even  fatal  maladies. 
This  same  intuition  expresses  itself  in  other  forms,  such  as  in 
the  misstatement  of  age,  the  concealment  of  important  facts 
pertinent  to  the  medical  examination  and  even  in  the  giving  of 
evasive  answers  to  the  examiner. 

Third,  is  the  element  of  speculation  that  enters  into  the  in¬ 
surance  of  women.  The  consideration  of  insurable  interest  is 
often  lacking.  Until  recently  women  were  not  important  factors 
economically,  and  such  insurances  as  were  written  were  in  very 
many  instances  not  effected  by  active  canvass,  but  were  rather 
the  result  of  the  request  of  the  parties  concerned,  usually  the 
husband  or  older  children.  These  individuals  in  the  very  nature 
of  the  relationship  know  intimately  the  physical  condition  of  the 
insured,  and  are  in  a  most  favorable  position  to  speculate  on 
impaired  lives,  risking  a  few  years  of  premium  payment  on  the 
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chance  of  receiving  the  larger  benefits  of  the  insurance.  That  this 
factor  is  the  most  important  of  the  three  is  generally  conceded. 

For  these  reasons  the  attitude  of  the  companies  toward  the 
problem  of  insuring  women,  with  but  few  exceptions,  has  been 
until  recently  a  simple  one.  In  one  form  or  another  they  placed 
restrictions  upon  the  business.  Either  they  did  not  insure  women 
at  all,  or  they  limited  what  seemed  to  be  desirable  applicants 
to  certain  plans  only  and  at  extra  premiums.  Yet,  in  spite  of  the 
greatest  precautions,  the  results  were  far  from  satisfactory.  While 
one  or  two  companies  obtained  a  rather  favorable  experience, 
the  business  as  a  whole  did  not  come  up  to  standard. 

The  experience  of  the  few  companies  whose  results  were 
favorable  has  a  special  significance  for  us  here.  I  have  in  mind 
particularly  the  New  York  Life  and  the  Metropolitan  Life.  In 
both  these  organizations  it  was  early  anticipated  that  the  mortality 
conditions  among  women  generally  noted  were  due  largely  to 
speculation.  The  officers  accordingly  concentrated  their  efforts 
against  this  unfavorable  element.  Their  method  in  brief  con¬ 
sisted  in  eliminating  most  of  the  harsh  restrictions  formerly 
imposed,  and  in  making  a  more  active  effort  to  get  a  fair  repre¬ 
sentation  of  female  risks.  To  many  this  policy  seemed  unsound 
in  view  of  the  almost  universal  experience  with  insured  women, 
but  the  officers  of  these  companies  reasoned  that,  since  females 
in  the  population  at  large  showed  superior  vitality  to  males, 
then  it  was  only  necessary  to  obtain  large  enough  representations 
of  this  sex  to  procure  similar  results  in  the  insured  groups.  While 
differing  somewhat  in  detail,  both  these  companies  agree  on  the 
following  policy  with  reference  to  the  insurance  of  women. 

They  insure  women  at  the  same  rates  and  on  the  same  con¬ 
ditions  as  men,  provided  that  an  absolute  insurable  interest  is 
shown  in  every  case.  Thus,  the  Metropolitan  welcomes  for 
insurance  and  actively  canvasses  women  who  are  economic  pro¬ 
ducers;  those  who  follow  a  profession  or  who  have  a  business 
of  their  own;  or  those  enjoying  an  income  of  their  own  which 
would,  at  their  death,  involve  a  financial  loss  on  dependents. 
For  example,  a  widow  having  children  dependent  on  her,  other 
conditions  being  satisfactory,  has  a  perfect  claim  to  insurance 
in  favor  of  these  children  for  amounts  in  keeping  with  her 
personal  resources. 

On  the  other  hand,  certain  necessary  restrictions  have  been 
maintained  in  order  to  eliminate  more  effectively  the  possibilities 
for  speculation  in  the  insurance  of  women.  Thus,  unmarried 
women  under  twenty- three  and  women,  married  less  than  five  years. 
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.who  have  not  borne  children  are  not  considered  for  more  than 
limited  amounts,  and  then  usually  on  the  endowment  plan.  In 
such  cases,  also,  it  is  usually  required  that  the  husband  be  insured, 
'  in  the  Metropolitan,  in  her  favor  for  at  least  an  equal  amount. 

The  result  of  the  operation  of  this  policy  is  remarkable  in  view 
of  the  almost  uniform  loss  sustained  by  so  many  other  com¬ 
panies.  The  New  York  Life  experience  quoted  by  Actuary 
Hunter  shows  that  during  the  first  five  years  of  insurance,  when 
selection  against  the  company  might  be  expected  to  be  greatest, 
the  ratio  of  actual  to  expected  mortality  according  to  the  Com¬ 
pound  Progressive  Table  was  only  93  per  cent.,  and  according  to 
the  American  Experience  Table,  57  per  cent,  for  the  period  from 
1899  to  1908.  Similar  conditions  have  been  largely  maintained 
since.  In  the  Metropolitan,  the  female  mortality  approximates 
that  of  the  experience  as  a  whole,  the  ratio  of  actual  to  expected 
in  the  year  1911  being  close  to  60  per  cent,  for  all  years  of  issue 
combined  on  the  American  Experience  Table. 

The  experience  obtained  in  the  Industrial  Department  of  the 
Metropolitan  Life  also  throws  considerable  light  on  the  problem 
of  the  insurability  of  women.  From  the  very  beginning,  women 
were  actively  canvassed  in  this  department  and  were  insured 
on  the  same  plans  as  men.  As  a  result,  the  female  group  is  an 
extremely  large  one  and  is  fairly  representative  of  all  the  classes 
in  the  industrial  population.  Here  we  find  housewives,  workers 
in  mills  and  factories,  business  women  and  even  a  fair  per¬ 
centage  of  women  in  the  professions,  including  stenographers, 
school  teachers,  etc.  The  group  is  so  large  that  it  presents  on 
examination  conditions  which  may  be  expected  from  insured 
women  in  general  when  the  elements  of  speculation  are  largely 
eliminated.  The  death  rates  of  women  in  Industrial  insurance 
are  extremely  favorable  for  each  of  the  age  groups  when  com¬ 
pared  with  the  rates  of  males  in  the  same  department.  In  1912 
our  experience  showed  a  rate  of  14.63  per  thousand  among  females, 
ages  fifteen  and  over,  as  against  a  rate  of  17.50  per  thousand  for 
males,  fifteen  and  over. 

An  examination  of  our  experience  in  the  Industrial  Depart¬ 
ment  by  causes  of  death  illustrates  clearly  the  character  of  the 
problem.  For  this  purpose,  we  have  chosen  for  detailed  exam¬ 
ination  a  number  of  the  more  significant  causes,  including 
tuberculosis,  cancer,  organic  diseases  of  the  heart,  Bright’s  disease, 
violence,  etc.  Together  they  make  78.09  per  cent,  and  75.61  per 
cent,  of  all  causes  for  males  and  females  over  fifteen,  respectively. 
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The  following  table  and  chart  show  the  incidences  of  these 
diseases  by  sex  for  all  ages  over  fifteen,  for  the  year  1911: 


TABLE  III 


Comparison  of  Mortalitv  Rates — White  Males  and  Females 
Principal  Causes  of  Death 


Metropolitan  Industrial  Experience,  1911 
Ages  15  and  Over 
(Paid-up  Policies  Excluded) 


Cause  of  Death* 

Tuberculosis  (all  forms) . 

Cancer  (all  forms) . 

Cerebral  Hemorrhage,  Apoplexy,  Paralysis. 

Organic  Diseases  of  the  Heart . 

Diseases  of  the  Arteries . 

Pneumonia  (all  forms) . 

Cirrhosis  of  Liver . 

Bright’s  Disease . 

Total  “Female  Diseases”  (non-puerperal). . 

Puerperal  State . 

External  Causes . 


Ratio 

Males  Females  Male  to  Female 

Per  100,000  at  Risk  Mortality 


353.46 

79.40 

107.68 

198.85 

32.74 

143.04 

36.47 

154.92 


199.43 


219.82 
125.24 
107.43 
r93 . 45 
22.31 
103.33 
17.54 
125.72 
18.53 
49.95 
53.06 


160.8 

63.4 

100.2 

102.8 

146.8 
138.4 

207.9 
123.2 


375.9 


You  will  observe,  first,  that  the  Incidence  of  tuberculosis  is 
much  more  marked  among  the  males  than  the  females.  This 
condition  prevails  in  all  age  groups  after  fifteen,  the  difference 
being  particularly  large  in  the  ages  from  thirty  to  forty-five. 
Second,  I  would  direct  your  attention  especially  to  the  rates  for 
organic  diseases  of  the  heart,  cirrhosis  of  the  liver  and  Bright’s 
disease.  These  so-called  “degenerative  diseases”  are  far  more 
prevalent  among  males  than  among  females.  It  is  important  to 
observe  that  in  the  population  at  large  the  rates  for  these  diseases 
are  on  the  increase  among  males;  while,  in  my  judgment,  it  is 
questionable  whether  such  a  tendency  is  as  yet  to  be  observed 
for  the  females.  The  most  striking  difference  between  the  sexes, 
however,  is  that  existing  in  the  relative  number  of  deaths  from 
violence  and  other  external  causes,*  the  rate  in  the  Metropolitan 
Industrial  Department  for  males  being  close  to  four  times  that 
for  females.  The  occupational  hazards  and  the  less  restrained 
modes  of  life  of  men  leave  a  very  decided  impress  on  their  mor¬ 
tality. 

On  the  other  hand,  your  attention  should  be  directed  to  the 
so-called  “female  diseases ”t  and  the  puerperal  state,  for  which 
causes  there  are  no  corresponding  entries  for  the  males.  You 
will  note  that  the  rate  per  100,000  for  these  groups  of  diseases 
combined  is  only  68.48.  Even  when  coupled  with  the  excess 
in  the  rate  for  cancer,  in  which  the  females  predominate,  the 

^Including  International  List  Titles  155  to  186. 

tinclucling  International  List  Titles  128  to  133. 
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total  thus  obtained  does  not  begin  to  compensate  for  the  greater 
mortality  of  the  males  observed  in  the  other  diseases. 

The  figures  I  have  just  presented  are,  to  be  sure,  for  the 
industrial  classes.  But  in  view  of  the  large  numbers  involved 
they  serve,  it  seems  to  me,  to  reflect  with  fair  accuracy  the  con¬ 
ditions  which  will  be  found  to  prevail  generally.  The  two  sexes 
in  our  exposure  belong  to  the  same  social  and  economic  groups. 
The  differences  found  in  their  mortality  rates,  both  in  the  totals 
and  in  the  specific  causes  of  death,  can  be  accounted  for  only  by 
assuming  the  existence  of  fundamental  differences  in  the  vital 
constitution  of  the  two  sexes,  as  well  as  in  the  occupation  stresses 
to  which  they  are  respectively  subjected. 

It  is  reasonable  to  conclude,  therefore,  that  the  mortality 
experience  of  women  insured  on  Ordinary  plans  can  be  made  to 
present  the  same  favorable  aspect  as  that  which  is  now  observed 
among  insured  men.  To  bring  such  results  about,  the  insurance 
companies  need  only  apply  the  same  rules  as  to  eligibilit}^  that 
they  now  apply  to  males.  They  must  be  ready  to  appreciate  the 
changing  status  of  women  in  the  social  and  economic  world. 
Women  are  becoming  more  and  more  economic  producers.  Millions 
of  women  are  to-day  engaged  in  industry.  All  sharp  limitations 
of  a  former  time  as  to  what  was  woman’s  sphere  are  being 
broken  down,  and  we  find  her  side  by  side  with  men  in  the  steel 
mill  as  well  as  in  the  office.  Under  such  conditions  it  is  a 
narrow  policy  which  would  put  unnecessary  and  harsh  restrictions 
on  the  insurance  of  women  on  the  score  of  sex  alone. 

I  believe  that  this  advanced  attitude  will  have  to  be  taken  in 
developing  our  plans  for  the  insurance  of  women.  The  field  is  a 
large  and  growing  one,  and  presents  to  insurance  men  a  wide  area 
for  active  yet  not  promiscuous  canvassing.  Methods  must  be  some¬ 
what  changed,  but  the  prospect  is  a  promising  one.  If  a  sufficiently 
representative  exposure  be  obtained,  the  death  rate,  as  well  as 
the  lapse  rate,  will  be  found  to  be  satisfactory.  In  conclusion,  I 
would  leave  this  one  thought  with  you:  If  you  would  obtain  a 
satisfactory  experience  on  female  lives  you  must  secure  their 
applications  in  large  numbers  through  the  active  work  of  the 
insurance  agent,  and  not,  as  heretofore,  through  the  voluntary 
effort  of  interested  parties,  who,  in  many  instances,  had  some 
good  reason,  known  only  to  themselves,  for  procuring  the  insur¬ 
ance  on  the  life  proposed. 
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